TO 8E COMPLETED BY THE REPORTING CARRIER.

Certification of Offlcer as to the Accuracy of the CAF [CC Data Reported

1 certify that | am an officer of the reporting carriar; my responsibilities include ensuring the accuracy of the actual data reported; and, to the
best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: WEST RIVER{MOBRIDGE!

Bonnie Krause

ivetimotiidyg e,

Date: 5232042
Signature of Authorized Officer: e 52320

Printed name of Authorized Officer: Bonnie Krause
Title or position of Authorized Officer: CEGIGH
Telephene number of Authorized Officer: 101 T4B42H
Filing Due Date for this fo
Study Area Code of Reporting Camier 31871 (mr?gddx:(w? ¢ for this form GH8I2012

Persons willfully making false staternents on this form can be punfshed by fne or forfeiture under the Communications Act of 1934, 47 US.C,
§§ 502, 503(b}, or fine or Imprisonment under Title 18 of the United States Code, 18 LLS.C. § 1004,




TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING DATA ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Data Reported on Behalf of Roporting Carrier

I corlify that (Name of Agent} Natianal Exchange Carrers Association, @gf ized to submit the Informalion reported on behalf of

the reperting carvler. | also certify that I am zn officer of the reporting carrier; my responsibiiities include ensuring the accuracy of the data
previded fo the Authorized Agent; and, to the best of my knwoledge, the actual data provided to the Authorized Agent is accurate,

Name of Authorized Agent : Nationa! Exchange Carders Assosiation, Ine.

Name of Reporting Canier: WEST RIVER{MUBRIDGE)

Bonnie Krause

Dale:

Signature of Authorized Officer:

Bizy0i2

Printed rame of Authorized Officer: Bannle Krause
Title or position of Authorized Oficer: CEGIGY
Telephone number of authorized officer: 7047484224

Filing Due Date for this form

Sludy Area Code of Reporting Carrier 301671 (mmvddivyyy) G118z

Persons willfully making false statements on this form can be punished by fine or forfeifure under the Gommunications Act of 1934, 47 U.S.C.
§§ 502, 503(b}, or fine or Imprisonment under Title 18 of the Unlted States Code, 18 U.5.C. § 1004,




TO BE COMPLETED BY AN GFFICER OF THE REPORTING CARRIER

Certification of Officer for Rate-of-Return Carrier Eligibility for CAF/CC Recovery

I certify that 1 am an officer of the reporting carrler and that, to the best of my knowledge, the reporting carrier on this form certifies that it
has complied with Efigible Recavary §51.917[d} and Access Recovery Charge §51.917{e) and Is eliglble to recelve the CAF [CC support
requested pursuant to §64.917{f).

Name of Reporting Carvier; WEST RIVERMOBRIDGE)

Dighalle signed by Bennle frause Dhiony

Bonnie Krause Krause,er R, e, O
velnebtidas) - LAGT,

=

aa

23001
Signature of Authorized Officer or employee:

Date:

Bi232012

Printed name of Authorized Officer or employee: Bonnie Krause
Title or position of Authorized Officer or employes: CEDIGM
Telephone number of Authorized Officer or employee: TO1-74R-4204

Filing Due Date for this form

(mmvddiyyyy} 61812612

Study Area Code of Reporiing Carrier 3591671

§§ 602, 603(b), or tine or imprisonment under Title 18 of the United States Code, 18 U.5.C. § 1001.

Persons willfully making falze statements on this form can be punished by fine or forfeitura under the Communications Act of 1934, 47 U.5.C.




TO BE COMPLETED BY AN OFFICER OF THE REPORTING CARRIER

Cortification of Officer for Rate-of-Return Carrier Not Seeking Dupilcative Recovery

1 ceitify that F am an officer of the reporting carvler and that, to the best of my knowledge, the reporting carrier is not seeling duplicative
recovery In the state jurisdiction for any Elglble Recovery subject to the recovery mechanism as per §51.947(d)(vii}.

Name of Reporting Canier: WEST RIERMOBRIDGE)

- G0, O
B-04ET, DaleS23E0TE

Bonnie Krause
Signature of Authorized Officer or employee;

Date:

823201

Printed name of Authorized Officer or employee: Bonnie Kralss
Title or position of Autherized Officer or employee: CEDJGM
Telephonre number of Authorized Officer or employee: H1-748-42701

Filing Bue Date for this form

Study Area Code of Reparting Carrier 38574 (mmiddiyyyy) E18/2012

Persons willfully maléng false statements on thls form can be punished by fine or fodeiture under the Gommunications Act of 1934, 47 I.5.G.

§§ 502, 503{b}, or fine or imprisonment under Titfe 18 of the Unlted States Code, 18 U.5.G. § 1001,

\po0






